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Reopenings occur after a decision has been made, generally, to correct an error, in 
response to suspected fraud, or in response to the receipt of information not available or 
known to exist at the time the claim was initially processed. A reopening is not an appeal 
right. It is an administrative procedure under which the entity that made a determination 
re-examines that decision for a specific reason. The decision to reopen a case is at the 
discretion of the party who made the determination and is not appealable. Any party 
subject to a determination may request a reopening. The filing of a request for reopening 
does not relieve you from your obligation to make payment as described in or provide 
services as described in 42 CFR 422.618. 

Typically. reopenings are only requested after the exhaustion of appeal rights. A 
party may request a reopening even if it still has appeal rights, as long as the guidelines for 
reopenings are met. For example, if a beneficiary receives an adverse reconsideration 
determination, but later obtains relevant medical records, he or she may request a 
reopening rather than a hearing before an ALJ. However, if the beneficiary did not have 
additional information and just disagreed with the reasoning of the decision, he or she 
must file for the appeal. 

If a party requests a reopening while it still has appeal rights, it also files for the 
appeal and asks for a continuance until the reopening is decided. If the reopening is 
denied or the original determination is not revised, the party retains its appeal rights. 

2409.1 Guidelines for Reopenings--Do not reopen a decision unless the request follows 
these guidelines. Also, follow these guidelines when you are requesting the reopening 

l Make the request in writing: 

l State the purpose for the reopening. Make clear that you are requesting a reopening. 
Do not request a reconsideration. M+C Organizations/CMPs do not have a right to 
reconsideration; 

l Do not submit a statement of dissatisfaction. It is not grounds to grant a reopening; 
and 

l Make the request within the time frames permitted by HMO Manual Section 2409.2. 

2409.2 Time Limits for Reopenings.--Reopenings must be filed: 

1. Within 12 months from the date of the notice of the organization or reconsideration 
determination, at the discretion of the party who made the determination: 

2. After such 12-month period, but within 4 years after the date of the notice of the 
organization determination, if there is good cause for reopening the determination 
or decision: or 
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At any time to correct a clerical error or an error on the face of the evidence which affects 
the determination or decision: or When fraud or similar fault affected the determination or 
decision. 

2409.3 Good Cause for Reopening.--Good cause exists where: 

l There is new and material evidence, not readily available at the time of the 
determination, and consideration of this material may result in a different conclusion, 

l There is an error on the face of the evidence which affects the determination or 
decision; or, 

l There is a clerical error in the claim file. 

2409.4 Definitions-- 

Meaning of New and Material Evidence.--New and Material Evidence is evidence not 
considered when making the previous decision. This evidence must show facts not 
available previously and possibly result in a different decision. The submittal of any 
additional evidence is not a basis for reopening. New information also includes an 
interpretation of existing information (e.g., a different interpretation of a benefit). 

Meaning of Clerical Error.--A clerical error includes such human and mechanical errors as 
mathematics or computational mistakes, inaccurate coding, or computer errors. 

Meaning of Error on Face of the Evidence--An error on the face of evidence exists if the 
determination or decision is clearly incorrect based on all the evidence present in the 
appeal file, the SSA files, or HCFA files at the time of determination. 
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twc 1) 

1. IDENTIFYING IIATR-9EFJEFICIARYIPARTIES 

I BeneCciav Name: WIC#:- Phone: 

Addno% Dgceassd? (YIN) - 

Party Rccquusthg Reconaidwtiaw: Beneficiary ~tefRepreeenlellve -Estate -Ptwider as Repre.wtalivo ,Ptwl@wAppellont 
form of Afr~fmtiHion: ,ApPolnlment Rep Farm POA Waircf of Liability ~QusrdlsnshijuVwetwtovator -Atinsy ~Exccutor 

Phcne: 

Email: 

Fdk 

1 IDENTIMING DATA-HMO 

HMO Name: Addrass: 

hkdlcare Product Name (if different ihan HMO Name:. 
HCFA C&WaCt # CanlwX Type: Cost-Risk - HCPP 
Conted her; for this Rwonsidefat&n: 

stfuat 
Cily 
slate 

Extension/t&II Box: Fax: 

Emall; 

Ill. BACKGROUND INFOR&lATIO# 

Member’6 EnrWJt?iar?tLlaf~~: Mm?bpr’b Roufik? #att SOUKO vf Cant {on dsts of denial) 
- Plan Facilely {slati rneu@rj 

Curmnl: I 1 to I - Conlract fxinmn, caw physicisn@ir%ify &a10 gmup 
nmVddlyy -klxGiq- - COnlrXt mUlli-SpeCl8tly group 

?liW: r I --- b.I- - Ofher: 

Hi6fmyofP~~n UseoiSCrvl0a; 
Use olPfan Services. lasf twcluc monlhs: [riumber vlslts) - Fcmn‘maty cm 6Fntef -Other 

Is there afly hi&wwhlch ruggerls membarfails ta undentarld c?4 f6IIMH I#0 det? n9 -yea. If Yas. Explain 

l&s member be bar&r$ to urdentanding wwmplying rvi\R HMO ruler? (e@.. Ianguage batir, mental Locapacity, etc.) _ no- yes {If yes, deewibe) 



CASE SUMMARY I&h?& one or mot-e caregwies mo6f &W/c&k tvciw) 

[ betic Category (check each ihat applies) 1 Denial Tgpc [Circle one per ( In Arca 

I I 
Denial Jypb 

I 

CD = claim (twlroSp&ive) denial 
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CENTER FOR HEALTH DISPUTE RESOLUTION 

APPEAL TRANSMITTAL COVER SHEET 

Attach one of these forms to each set of documents you $end to CHDR for 
each individual with an appeal. Indicate what type of information you are 
sending on each case by circling the 4 mark. If information is included on 
an existing appeal, list the CHDR Case Number oppc@Jte the appropriate 
heading. Ifyc~ e# sending ink~~~ation on mu#..#? cases in one pa&age, 
include one of these tmnsmi!k! she& as the first sheet fir each casi3. 

DocumentTypes CaseNumbers 

New case File 
4 

Requested Information 
4 

Additional Information, not 
requested by CHDR 4 

Request for Reopening 
4 

Compliance Notification 
4 

ALJ Request , 
4 

Withdrawal Request 
d 
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I PLAN CONTACT INFORMATION 

Plan Name 
HCFA Contra,“, Number 

Plan Contact Name 
Plan Contact Tide 
Repartment Title 
Street Address 
Mail Stop 

Cjtv 

Phone Number 
Phone Etisnsian 
Fax Number 
Email Address 

-... 

The key Plan contact is fhe individual to which all $eneraJ appd inkrmtHion is 10 tx sent by 
CHDR- If a Plan chases TV have all appeal case-specific information come to we Plan 
indjvidual, the key Plan contact will r8eceiw lhat information as wzl[ as general dormation about 
tlw appeals program. For this to happen, the key Plan conkct must also be listed OII the 
8ackground Ma Form as the case Specific Plan Cbtiact person. 
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CENTER FOR HEAL-PI DISPUTE RESOLUTlQN 

RECONSICVXATION REOPENING REQUEST FORM 

ISfmefltiry Rams: Appeal Case Number; 

heti&ry m2 Dates of Seruice; 

Health Plan Name: 

He&h Plan Contact -. 

ContaFt Tik 

Depar4ment; _ __. 

Street Addws; 

Phone Number 

Fax Mumber: 

Ext. 

Date of Request: I ! P-----I 

Basis of Reopening Request: 

El Error on the face tithe evidence 

cl Fraud 

Eqdein brieFly: 
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APPOI NTME MT 0 F REPRESENTATIVE $‘TA-l’EMEtY’I 

Slgrs(um Dale 

Y..--..I--..Y..“.~..~.~.~..~ 

-iiii~hF PAYMENT STATEM EMT 

Sipture D&C 
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CEMTER FOR HEALTH DISPUTE RESOLUTION 

MEDICARE HMO RECONSlDERATIQN PROGRAM 

NOTICE OF IMTENTTO SUBMIT EXPED1TE.D RECONSlDERATjON 
(August 4, 1997) 

ContcxtPhone~fTnc&de extension): 

Rccommen ded Specially for Review: 

medical review will not be required 

Schedule Duto of Dc~lhrery lo CHDR: 
Delivery Vendor: 

Centerfor Health Dispute Reslution 
Phane: ?1&5B6-1770 

Fax: 796 5864153 
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h4sdlcam Managed Cart Rccxms~deration Program 
Instructions for Frepafatiocl and Su bmisribrs af HCFA Level Racansiderations: 

These foJrns and instructkns apply to both “expedited’ and ‘routine’ Re~siderstions. Th4Se mSWialS 
nz@ace ptiversions, in pakutar the .I@ 25,1994 version. 

2.0 General k3fwmation 

r Pr&ures and time frame$ For Ihe submissioo OF case tiles tc CHDR. which wry for expedited vs. 
routine Recontiderations. are descrked in the lldar?uaL The forms and instructions Wein zkltess only 
Ihe Con$ttuctiOn tyt pe ~bctual case file document. 

Put%uanc Eb the Ak?~?uaa,, lMCOs wllf submit a hard copy cas8 tile to CMDR by mail or delkry service. The 
t&CO will place the CffOR Appesf Tia~smitta! C&W Sheet on bsp af the ease tila(s), w thal CWbR can 
dearly dIfferentlate new cases from other incoming materials. {See ManrraC, @pen& Y. Fawns-). 

The ac!ual ~368 file ~31 then jncludo the R&c#?tiderauor? mmur?d #ate Form. which is a struchred 
data ooJle.ction document, with supplerne~ltary n8ri%ti% deWipti0n and attacnments. IhP r&quiraments fof 
this narrative lnlomatlan ark descritxd the artact& Case Nanah insfw.&ions. 

RnCOs ar% parmltted to develop and use lbsir own “local” Wsions of the f?~ti&?r&ort Bac&rmunb 
Dab Form. These Rwl versions must indude all the dab incbYed in Ihe CHDR version and must be 
pdor approved by CHbR. Se6r lha 1Wanudfordjscussion of contact pi-sons ert CHDR. 

The intonnation IRat CHbR mqujres In case files has ken developed and refined on the basis of 
eKgerien~ processing 0ver 30.000 cewes. The hfocn?ation is necessary fclr a fair eualrsai&n of the 
ReCon$ideration, tnWEing Ot cases. t-WA compknca or palIcy oonslderations. The information is 
requite& it is not reoommended or optional, unless expressb n&d as such. 
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3.0 Retianslderallan Backwwnd Data Form lnsfructions 

1. Identifyha Datar--BencflclarlcslPartlcs 

Baneflciery Name and Addtcss 

Provlda tha lasl known &dress eYen if the bertetiiary is deceased. Indicate whether the l%nefirWy is 
living or deceased. include the beneCCidry photo nlr mber, if know. 

The beneliciary information is required Eden if the Reconsideralien is s&miWti by a non-phn provider or 
olWr authorize8 representative. 

One category mwt he tiecuad and only one category can apply. 

Check “beneficiary” untass one of the lollowiw czitegories applies and is indicabd; 

AavocaWmmsentarti An individual, not including vatid representative OF an estate or provider, who is 
authorized &I submit a Re~siderdion reque.St on behalf of ma beneficiary by uirluo of exealion of an 
approptlate form olau~horlzati~n &se below]. 

&s&f@ ti authorized representative of a beneficiary’s estate may request a ReconsiderBtion. 

&X$&Y as F@X-KXWWI%Z A non plzm provider may represent a lzen~?fWaty if tt~ cas61 iile includes an 
appoinfmenl of repfesentatiue designallng ths provider. 

Prwlder-Appe&?r?l-A non-plan provider. but nd a provider under cotirad [he MCO. may submit a 
Reconsideratiorl on the provider’s behsif if the -se file includes an executsd ‘waiver of payment” form. 

Form of Rdhorizatior 

If me QenefIciary is not Ihe pafly, the Plan rnusL check and include an appropriate document authorizing 
another par& or representative, 

II. Identifying Data--HMO 

The address ancl contact person entered lo Wis srtiion *ill be used ply CHAR for addwssing infc#matioion 
IO !he MC0 about this cage. The MC0 rnw use the name and address crf i& Key Plan &nt& [see 
CHDR Manual). Or. the RlCO may ux) a ditfer&%t inUWidu31 anuror aadress. 

If the Wan contact or address is not en&red, CHPR urill assume that correspondence, is to bs sent lo the 
Ksy Plan Contact. 

111. Etackgmund lnfoma2ion 

Enfgllmer3t Datas 
. . 

E&3 the rnnosl recent erltWnent span. If the member has prior perioda OF enrollment. note below the 
“From”W date fields 
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MembMs Routine Plan Source 6f Care 

8y “member’s routins saurc& of care” CHDR is refening to the member’s “primary care physbiaft” or 
“medical group” reqmrrsibl~ for caotiinaling the members care al Lme time of [F~hs &r&f in qclcS&. If 
xhhe member \uas nor assQned to a managing provEder. or if tRe provider was changed during the pet-W in 
queslion. so note in available space. 

Hisdory of Plan Use of Services 

The purw of all questions erld fields in lhis stipn is lo e$t;rblish whether or not a hjsloIy of USEI of Plan 
sewices exisls and, if so, whether lhat hlstoty indicates compliance or non-wmplbnce with Plan rules. II 
Plan utilization has occurred, it is suESent to e&tiafe the numb+c Ot PCP 8ntii~ OLh@r encoun(Bt’s within 
the tast 12 monrhs of when Ihe claims were pmoss%ed. 

u. Prwldcr ldcntiflcatlon Data 

The purpose of Lhis Setion is to assist CHDR to correctly identify each prPui&r tlW is fefereenceti in the 
P&I~I’$ ~a= file- Plgns sll4uld include the provjdsr(s] of denied, or unauthorized, s+~tces~ and &so any 
providers who p!ay’a role in the case “sto#y” (e.g,, a FCP why d~~i8d $ervi@+$, dn smtNUnce Weodorwha 
look the MetVWr to a non-plan ED, elc). Plans n-d not idmtify providers whose only s$nitiance is that 
they are pa13 of the membevs general utilization hiStory (i-e., I?isMsy uhrelahxl ta the dsnlad servkzes)- 

Each prsrvider is reworded in this section wrfv Once and, tl?sreeny. is asslgnd a number (one t.o sjx). If 
lhore are mor8 rhan six providers, urge 8 s&and sheet and re-number (7 to 12. etc.). 

Use your besl Judgment far selcscling codes for ‘Type” and for entering a spe&tLy. Use of codes 1 to 3 for 
“Relation to Plan” will cause CHAR to consider the.pfauWes a ‘pbncorrlracting’ pravidsr far purposes of 
lhs Recmsideration. 

Ths purpose of the Msdlwl Rso;wbs fisl& is ra CMDR to rapidly deWmine if t-ecu& should be Fc~nd in 
me case file and, if not, wheber the MC0 aas altWngte0 to NWin charts If Iswes exisr wgarding 
sufliilency Or auailabillIy of medhl records,, thess issues should be discussed in the *case narrative.’ 

The primary purpose of this se&ion is to support HCFA monibrlng of MC0 compliance wiU~ regulations 
govemin# expaditid cieten&Mions and reconsideralons. 
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VII. Denied ServiceJAuthorizatIon Definition 

Cbe comelebe COKW of this form is rewired. for. each..sewrak denied zwvic~ or suthorizafiaq 
cantalnsd tithin the ReeansiBeratbn. Far exampte, if an f&33 denied an ambulance ride to an 
Emergency Clepartment, the ED Visit, and 8 MOW-up exert. three completed cop& of this a&ion would 
be requlrecl- If only on& type of beNi= Is in mnlrowssy. but that service oxzurred over a span of time. 
one fovn can be used. Exsmplss would include multiple inpatient admissiortb ts the $adme faciliIy, home 
health over a period oftime. and mul~lple v&Its of the same therapy to the same provider. 

SPmetimfxi, a PIan wiEl aeny two or mot-e reiabf&i services. but Wte member Mlt onQ appeal one of @~a 
denied serukxs. CornpIe@ a se&ion af this form for each separate denied service, vrhetRer gr not the 
member has sough1 a mt-otAdeWioo of hal setvlcs {and indicate the beneficiary request in the 
appropriate box). FW denied se~ir;es which the member does nvt appe4, l-tie We ‘Ap#al RWp,~esit 
lhld’ E&l blank. 

Rcnlcd Scwice # 

En&x the number of the denied service which is being described on this o~py, and the total number of 
denied se4-s which will k d$firted (i.e., Ihe number of compMecl c&es of lhls form). 

PrOUidW #, Dental Type, Plan Denied 

Entsr ths number of the provider from Section 5 that klsntiles he pxMder of the denied service [or 
proposed service). If a provider has not been W?nWed. write ‘JIOI-W”. 

Gamplete the other self explan&ofy fields- 

Service DaWDenial Dates 

The ‘sewice dates” (up Lo three spans pet-n-Wed) r&ec k the start snd end dates of ?z?wices vrhjch WI? 
daliveti, irrespec!iue of he MCOs declsion to czxmr or deny tiersa services- The “denial dates” refer to 
tie span of services which the Plan has denied. For a total denial, the service dates and denial d&S bye 
IRe same. The “denial da&Y are vsually not Ihe date(s) af (RB MCo’s “organlzarian de&rfnination” or 
decision to deny care. The administratiie decision da* is entered under “Initial Organization 
bWminaW~-” 

Enter Ihe z4at-t arrd end dates of serum TV Service Rates Idoes not apply to pre-serice denials). If Ihere 
are mullipb spans of sarulce (%.a, muMpIe abmisskms), use more than one line. WIthin eaah span of 
entered Service Pates, ea-&r the span of Denied Dates. Fcr example, if a mmber vi* in a SMF fmm 
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ItIf until 6KXY97. these would be the Service D&es. If the Pkn denied the r)$riod Ulfi7 until 3EiW7 
these w01~tu Be the aertied dates- 

Rsquast bate, Initial Organkatian IlstermlnaticwI bate, Appeal Rcqucrt Date, MC0 Decision Date 

These tialds are required and, for e%ppedited Reconsldentions, should be conskt~nt with he data entered 
to Section vt. 

Amount in Contrwersy 

The “amount in controversf is lhe best estimh? of the amount the enrollee would have to pay. or is 
cantsting, based upon the MCo’s denial. l?te amount entered is for the denled %anke described on 
this porkular form (not the total if two or more servic-% are defined on CWG w more forms). If this amount 
is not pr&sety deklmirkecl, en&ran e6timata. PrOVitle an explanalian if there Is no basis for an SstimatE 
(e.g.. denial of request for out of n&work care. where provider has not identified estima&d charges). 

Check “estimated charges’ or “E%tual charges” if one of these fields explains the bersis fk be amount in 
~Ontrctuer$y- ItiludH wpS$ af bi[l$ or pmp0se-d cha#gges rW ‘aculal c&argas” 

Cf the estimaied an-xwnt in contsrrrersy Ras been computed In S-WI-IS other manner. Le.@.. a bahce bill 
above 1Re HMO allowed amount a copayment, eb;.), explain and attach related ct~umentti~. 

Diagnosjs 

Thk spwe is provided to capture the Warr’s under$laMling d l5’1a COnditian being ¶fealad in lhe epjsode af 
care that is denied A narrative brief &scrip&n is required. coding is optional. 

Service Description 

This space is prwided fw a brief description of he care IBat ws der&d, DO fiti ~$0 it t0 pr&Wt the 
ratIonaL for the pIan denial. 

4.0 Case Narrative InstructIons 

WrRoil UCTION 

“Case Narrative’ refers to all required components of the case file other than the Bmnzuti pdld For#?k 
Cant+ nafqtiue will iti&& +@xt I~~&IXI by Ihg AllCO pl~s material attached to the MS file. The cake file 
must be clear& and neatly organized. with legible mabrial and attachments. The requk$ ergWzafio0 
and contents are: 

I- Appeal trantiminal Cover Sheet 
2. Background Data Form 
3. ‘r;ase Narmtive Section: 

l Chn3hOlOgy of E+!tis 

l Ptan Reason for Denial 
l Summary Statement 
. Justification 

+ Anamber’s (ProGdet’s) Arguments for Wraage 
. Pearl RdJrJttal 
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